A fter many years of my own dentist telling me that I had teeth like chalk (hypoplastic molars), I decided I wanted to be a dentist. Unfortunately, I narrowly missed the grades I needed at the time and graduated from the University of Leeds in 1997 with a BSc (Hons) in Pharmacology.
I worked as a pharmaceutical sales representative for many years, selling products from Viagra to insulin. In 2004, after some reflection about what I wanted to achieve in life, I resigned and travelled the world solo, visiting Asia, Australasia, the Pacific Islands and South America. The one-year trip developed into four years with an extended period living in Wellington, New Zealand. It was during this trip that I decided to grab life by the horns and return to study dentistry, my first passion, in 2008.
In July 2012, I graduated from Peninsula Dental School and moved from Devon to Glasgow, opting to start a two-year VT programme with NHS Education Scotland, combining general practice work with oral surgery and community dentistry to further develop my skills.
A typical week during my vocational training would begin on Monday morning driving to Crosshill Dental Practice in Port Glasgow, to attend to emergency patients between 9-9.30 am. Then I would see the normal mixture of patients, ranging from young children with caries and OAPs who wanted new dentures to drug users and phobic patients. For me, fresh from university, the mixture of patients and treatments was an excellent way to start my career, giving me extensive opportunities to practise all I had learnt. At 5 pm, I would be out of the door in a flash, much to the amusement of my trainer. If the sun was shining, my bike was calling me: a quick 30 miles in the Scottish sun rid me of the day's worries and kept me fit.
Tuesday would be another day Fleur R. Stoops is a dentist, cyclist and outdoor enthusiast from Liverpool. Last winter she trekked to Everest Base Camp. This summer Fleur completed her two-year vocational training, volunteered at the Glasgow Commonwealth Games, and started a new SHO role at Glasgow Dental Hospital within the paediatric/orthodontics departments. Here she reflects on her experience so far.
in practice with Wednesday being a VT study day with numerous specialists and dentists coming to offer us their advice and helpful tips after years of practising. These days were great to catch up with colleagues, exchange stories of patients and treatments we'd encountered and have the chance to have a one-hour lunch. Thursdays and Fridays, I would be based at Coatbridge Public Dental Service within NHS Lanarkshire. These were different from the practice days and involved paediatric referrals, special need patients, palliative care patients and domiciliary visits. I remember fondly visiting a dementia patient and she asked me if I was going to do her hair. Unfortunately my skill set doesn't go that far, so I stuck to the job of adjusting a broken tooth for her! For some crazy reason I applied to be a volunteer at the Commonwealth Games. How I would fit it in to my busy life was another matter. It was a once in a lifetime opportunity and after a rigorous application process I ended up as a driver. What fun we had: I was given a seven-seater vehicle to drive and my own walkie-talkie radio to speak to the control room: 'come in rubber duckie' . My role involved driving officials and VIPs around Glasgow from games venues, hotels and airports. On one evening I was in the vehicle 007. Following the athletics at Hampden, 007 and I
I DO LIKE A CHALLENGE

NEWS Western Counties AGM
The Western Counties Branch of the BDA's AGM which will take place at the Hankridge Arms, Taunton on 20 October 2014. The meeting will start at 7 pm and will be followed by dinner. Please confirm your attendance or make your apologies to alunrees@mac.com before 17 October.
Turning surveillance into strategies Albert Yeung, Consultant in Dental Public Health at NHS Lanarkshire, was invited to deliver a lecture in September at the Public Health Section/Chief Dental Officers' Forum during the FDI Annual World Dental Congress in India. The presentation described the oral health improvement programmes developed for children and homeless people in Scotland. The success of the initiatives generated a lot of interest among delegates from around the world.
Annual conference
Health Education Kent Surrey and Sussex will hold its 9th annual dental conference on 12 November 2014 at The Crowne Plaza Hotel in Crawley. Experts in their fields will speak on dementia, dental prescribing and oral medicine and the event is aimed at the whole dental team. To book your place, visit www.kssdentaltraining.co.uk. The event will include six hours of CPD. In between these sessions, colleagues had learnt about my love of the bicycle and had informed me they wanted to purchase one; could I offer advice? Fleur the dentist moonlighted as Fleur the bicycle advisor. I could get used to it.
New website for Trust
My first session on clinic with Professor Welbury was inspirational. A 9-year-old had been fighting with her scooter and the upper centrals lost. Professor Welbury supervised me repositioning the upper centrals and splinting them: all in a day's work in paediatric dentistry.
I am learning fast. There is talk of audits, case reports, poster presentations and the forthcoming International Association of Paediatric Dentistry (IAPD) meeting in Glasgow in 2015. I get the feeling I'm going to be busy, but as I said I not only like a challenge, but believe I will thrive on it. This manual aims to encourage national oral health survey planners to standardise measurements of oral diseases and conditions that are important for planning and evaluation of oral health programmes, as well as to ensure the comparability of data collected in a wide range of environments. It does this by applying the WHO global approach to chronic disease surveillance to an operational model for integration of oral health into chronic disease surveillance systems. This manual is now in its fifth edition. Since the fourth edition, the WHO has developed new tools for implementation of oral health surveys. In addition to guidelines for clinical examination of oral health status, instruments have been developed for surveillance of self-reported oral health and related risk factors. Due to the shared major risk factors of non-communicable chronic and oral diseases, the WHO STEPwise approach to surveillance (STEPS) facilitates the inclusion of oral health in national surveillance systems for non-communicable chronic diseases.
BOOK REVIEW
Section one of the manual provides background information for survey planners on the methods and approaches relevant to collection of clinical data on oral health status. Section two covers self-reporting of oral health and the risk factors assessed by means of questionnaires. The final section describes survey activity, such as data analysis and survey reporting.
In the acknowledgements section, it says the web-based version of this manual is available from the oral health page of the WHO website. The online version can also be accessed from www.icd.org/content/publications/ WHO-Oral-Health-Surveys-BasicMethods-5th-Edition-2013.pdf. This is due to the financial support from the Philip Dear Foundation, the European section of the International College of Dentists.
This manual is essential reading for all dentists wishing to undertake oral health surveys. It is a practical guide and very useful. It is clearly and concisely written. Fifteen pages of 71 colour plates are included to enhance the text.
This new publication will facilitate education within dental public health and easy access to the online version of the manual will be of great help for survey implementation in developing countries.
C. A. YEUNG
NEWS
BRITISH DENTAL JOURNAL VOLUME 217 NO. 7 OCT 10 2014 333
DENTAL PROFESSIONALS CAN MAKE HUGE DIFFERENCE TO HOMELESS
The Queen's Nursing Institute (QNI) is encouraging dental professionals to join their Homeless Health Network and help to improve oral healthcare for people experiencing homelessness. Project Manager David ParkerRadford told the BDJ: 'People experiencing homelessness are an extra high needs group for dental care. One Community Dental Service in London opened up access to dental care for homeless people and reported that 99% of those seen needed treatment. Poor oral health can stem from lack of a toothbrush, substance use, poor diet, mental health conditions, and lack of good dental hygiene awareness. The QNI believes the dental profession can play a hugely significant role in supporting health improvement for homeless people, through offering tailored accessible services, respectful staff, supportive self-care advice and access to a simple and cheap health improvement tool -a toothbrush. In fact it is one of the areas where the greatest strides in overall population oral health improvement can be made' .
The Homeless Health Network is free to join and network members also receive six issues of Homeless Health News each year. By joining the network you can participate in consultations, access e-learning and help be part of a movement of health professionals calling for better healthcare for the homeless.
To join email david.parker-radford@qni.org.uk or visit http://www.qni.org.uk/for_nurses/homeless_health.
